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Abstract: Objective To investigate the mobility of vaccination personnel in community health service centers in Zheji-
ang Province from 2012 to 2022, so as to provide reference for strengthening the construction of the vaccination team
in grassroots healthcare institutions and enhancing the quality of vaccination services. Methods From May to July
2023, one district and one county were randomly selected from each of the 11 cities in Zhejiang Province as survey
sites. Two vaccination clinic of community health service centers were selected from each site for investigation. Data on
the staffing and mobility of vaccination personnel were collected to analyze the composition, vacancy rate, net inflow
rate, and channels for mobility among vaccination personnel. Results In 2022, there were 192 vaccination personnel po-
sitions established across 44 vaccination clinics, with 203 staff members on duty, with 178 in-service and officially em-
ployed staff, resulting in a vacancy of 5 positions and a vacancy rate of 2.60%. There were 184 females, accounting for
90.64%. The majority were aged 20 to <41 years old, with 140 individuals representing 68.97%. There were 128 indi-
viduals with a bachelor's degree, making up 63.05%, and 110 with intermediate professional titles, accounting for
54.19%. From 2012 to 2022, a total of 102 vaccination personnel flowed in and 68 flowed out, with a net inflow rate
of 20.12%. The net inflow rate of vaccination personnel in urban areas was 12.38%, which was lower than that in rural

areas (32.81%, P<0.05). The flow ratio was 100.59%, with the flow ratio of vaccination personnel in urban areas being
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126.67% and that in rural areas being 57.81%. Both the inflow and outflow vaccination personnel were mainly aged 20
to <31 years old (71.57% and 52.94%), with a bachelor's degree (73.53% and 61.76%), a junior professional title
(70.59% and 55.88%), and no permanent position (62.75% and 61.76%). The main inflow channels for vaccination per-

sonnel was the recruitment of people, accounting for 70.57%; the main outflow channels were job transfer and resigna-

tion, accounting for 57.35% and 27.94% respectively. Conclusions From 2012 to 2022, the number of vaccination per-

sonnel in cornmunity health service centers in Zhejiang Province increased, but the personnel turnover was relatively

high. Moreover, there were issues such as high personnel mobility in urban areas and instability in the ranks of young

and junior professional title holders.
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2012— 2012—

= Y 2 5
T H ;3;2}\2& 20224F  20224F /11};:/0 H;}I{;?%
AN AL
HbIX
BT 21 16 14 952 142.86
T 20 15 14 5.00  145.00
TR T 13 9 5 30.77  107.69
FEP4TH 16 7 5 1250 75.00
M T 15 9 6 20.00  100.00
4T 18 8 7 556  83.33
Eni) 17 6 4 1176 58.82
M 13 6 3 23.08  69.23
Frli 12 10 4 50.00 116.67
7K T 9 9 3 66.67  133.33
G 15 7 3 2667  66.67
J5Hl
I DX T 42 105 73 60 1238 126.67
iz
AR T Bl 2 64 29 8 3281  57.81
1L




T E2E 2025455 A5 37 #5554

China Prev Med J, May. 2025, Vol. 37, No.5 + 539 -

FARR . FEEJERFNGE A 2 B, 435 19, 15,
14, 11, 6. 1. 1 A1 1 A, & 27.94%. 22.06%.
20.59%. 16.18%. 8.82%. 1.47%. 1.47% I 1.47%.
WM ARRABEUBE FE, 73 A4
71.57%; WA A G g A2 =2 TAEJH 3 fn
B, ArEh 39 19 N, N 57.35% F 27.94%,

3 it it

T 2 SR A A G2 ot B R 7 LA Y A T
T B, TR HRP N D2 B 2 b i B S
Ho RuE . = UM R RS i 3 2 B T ML T
FER B X S BT A4 e ) e o e vl 5 &
Je HAG HERE L ARSI AT A X AR A g5
DER 44 ZWBHHERN 112, K 2022 KT
Bidfp 12T E 4.61 & FpA A G, AR
0.75 %4 THIR (PR TAERE (2023 4ERR) ) &,
Uil RVAIE /BN 8 N I Y 2 iR S (T EC DN
b, HEERER DR 2~4 N, FFENLE A S
PRy /DR RCE 1 24 Ak T AE B I M= 931 B 42
FHOCIRSS TAE . $R/s T RPN B e B 450 O A 31 22
R, ARASE ARSI AAERZ . Wi AR AR
TR BT P R LI, FAERANO £ | ighiE
KEAERE A HOAER BN R TR IS, el R
AT H FRERHEE, TR ARSI L B T ML (0 TR B
FEFR G E

WA N, FRO TR SR EOR 1 G
B, BAFES MG NG, SR2T5E45
SO, SR BT ML TR R AR AT 5
SRR AT Bl 55 28 B 5 B e A )
17 L5 4 i) 9N BRI A L, A B Y T
BE L AR AL T R NG, B T R
Witk PIIE 2 YA e e A BRI 25 1 T R
VEBRIE FH A N L LI A L DA RS54 55, 3T
B N AR “Hdn” MO0 T A R,

(2018 AFHr E PAEfERRGE I HEY) B, FREHR
JZEIT O TR E A A S, AR DILY 12.4%,
KETE 41.5% 7, ARJHE BR 2022 F#iT4A+E
X DA B 55 oo Ty de N B R ARRLE T,
63.05%, fmiT 2018 4E&E K-, FRARl2:
(R TR FE R B3 R A DX T3 A R 45 v O T B 42 b Al
F I F SN AT RER R ARV M X 28 55 % e K-
e, X2 T SIR R R O A, K
JETRB R AN O E DA N . TR ORI
WARRI IR B HFP N B2 530000 19, 110 Fi1 74 N, St

DA AR B ECE ] (1:3 1) 4
2 R A X T A RS 0 i i g
YRR T 2l N 5 BT AT AN A2 o

2012—2022 4FWivTAR # X T A AR 55 oo 1Bl 2
FlN B R AR ML 20%, SR A BT, 5 HAD
Hi DXCHZAE 25 AL 0 AL, B A T AR AT G
GRERR TAE SRR B AW &, FEARE L4 T
T Z SRR, (BTN TR TR KT, DA
KRB R sl b fildse s, T Re SR &
IR A NA B . WATHE S TAEREEAICE
T BASEE IR A S M4 G o

Tl 42 A N R AR . 21~<31 B 2h
F, SRR I HGE 19 52 BT AL s R AR
RaitER . WMAREWIEMR ® 2, Rk
WY, e BAE AR | BB, BB A G,
A2 IR TR HL A B 5 405 0 TAEIR#6 G
BL T T AR G R A R T B 1 P iR 55 AT B P B T
RS S, LU Bl R 5 i 0 87 422 ol R 55 1)
AIRREE R, ABUMSRXT A Gl . KRR
%, FEAA ML

R NS WA X e o T 21 S e Y B us
70%, X FEHEFERMA . ANA 655 K &
3B WY 22 U AL TR B I B2 DG o 9B 45 A
N B3 LA T AE VR o) fn s R b a4 vy, 5 BR A T 9% &5
SUSUAERL, RTRE R A 3 2 By HLR A R & R A
AR, Lok aede - Z R TAEN A —, X
DLl RO & R K, SR ARk . #il
Woe TR, sk EHEITT IR SIES
i, RILFEAARBELE TG RIEEREEN L
BRI REER L2y s 5 SRR R A A 51 1)
TAENZ, FEETOL A AR

ZE FRTR, 2012—2022 4RIV 41X T AE R 55
HUO TR B A N B3 B AN, H A 5 sh
PR HAERX A SRt K MEFEAG . )
GHRFR N G BT E 45 ) R, A D045 1 DX AR H AN
R IR 25 N 1 A T3 977 4 i N O T e, B2 i
B S PR B AN T 12 i GOR AR A L], Ak
B sy meALE o R, e CBORS S - AL A0 -
WEAILL” o, §E B BoE s 2% A A
TR R EIT I SO A A A BOR . FEAR
A AT AN A TS A5 5 5836 Bk & J B A
TGRS 4F B3 BB AN 7%, R A B, M
PEACFNER SRR HePh IR 55 Bt , AR E VLA S il
e T T RFE R



+ 540 - FipEEE 2025455 H 5 37 #5551 China Prev Med J, May. 2025, Vol. 37, No.5

S E 30k 2016, 9 (6): 32-37. (in Chinese)

(1] Z=ffF, WUhE, S5, 45 Wil ot X sl ) L& e Ll (9]  Zeaedf, sk, k&%, 4F . BIBh X A A7 BEdie & X
g5 AT (0] . ARt AP A B, 2012, 32 (9): By s masgm (1] . A EBAERRIR, 2005, 8 (6): 20-21.
934-936. QIN M J, ZHANG Q, ZHANG D L, et al.The impact of human re-
LI Q, QI X H, HU Y, et al.Cost analysis of immunization pro- source allocation on medical services in community health in Shang-
gram service for migrant children in some areas of Zhejiang Prov- hai [J] .Chin Health Resour, 2005, 8 (6): 20-21. (in Chinese)
ince [J] .China Rural Health Manag, 2012, 32 (9): 934-936. [10] BOC%e, i, £, % SHE AR DAHAR AR
(in Chinese) AESMHT [0 . PEAIETA, 2009, 25 (7): 891-892.

(2] Bk, R, T#, & . LA RN RRDIRE . RE QI G Z, HUANG G M, WANG S, et al.Analysis of the flow char-
S58% [J] VAW EY:, 2024, 35 (6): 671-675. acteristics of health technicians in township health centers [J] .
CHEN Q, KANG G D, YU J, et al.Development history, pros- Chin J Public Health, 2009, 25 (7): 891-892. (in Chinese)
pect and reflection of immunization program in Jiangsu Province (1] Jrms7s, Befh, M85, % ERRAWE S TER A G
[J] .Jiangsu J Prev Med, 2024, 35 (6): 671-675. (in Chinese) PpkiEA 1] . hEAILTA, 2010, 26 (7): 907-908.

(3] HERDEZ . WP TAEMRE (2023 ) [EB/OL] . FANG P Q, CHEN J, FU X Q, et al.Investigation on the current
[2025-04-24] .https://www. gov. cn/zhengce/ zhengeeku/ 202312/ situation of personnel flow in township health centers in national
content_6920274.htm. poverty—stricken counties [J] .Chin J Public Health, 2010, 26

(4] SR, AR, ZEHHE . dathiastinx 2023 4F G ORAEA ) (7): 907-908. (in Chinese)

PREBUIRIE A (] . PR T, 2024, 16 (5): 50-52. [12] =&, XBEH, 2K, % 004 2 TR AR ARANR
YUAN H, SUN L K, LI'Y H.Survey on the current situation of wahtE [J] . PEAITIAE, 2017, 33 (7): 1048-1050.
human resources for preventive health care in Shijingshan District, WU S, LIU X J, JIANG X Q, et al.Mobility of health technicians
Beijing in 2023 [J] .China Rural Health, 2024, 16 (5): 50- in township health centers in Jiangxi Province [J] .Chin J Public
52. (in Chinese) Health, 2017, 33 (7): 1048-1050. (in Chinese)

[5] #gphdh, w354, D, 45 2022 AHBPH T Gars MR 3 IR [13] ZRMich:, RAsHh . WU AT E AT B2 A N DL SR 5 2R
PLA (1] . R PAbR AT R, 2024, 15 (18): 52-57. K pisgmpr st g (1] . hEp S IR, 2018, 32
JING Q Q, TAN F H, LUO Y, et al.Survey on the current situa- (10): 17-19.
tion of human resources in the immunization program in Shaoyang QIN J Z, SONG K M.Research progress on influencing factors and
City in 2022 [J] . China Health Standard Manag, 2024, 15 intervention strategies for attracting and stabilizing rural primary
(18): 52-57. (in Chinese) health personnel [J] .Chin Prim Health Care, 2018, 32 (10):

(6] FNACHE, J5AZE 2023 A4 M Tl TTAR IX o B B2 e 1 17-19. (in Chinese)

()] . L3R TR, 2024, 26 (3): 276-277, 279. (14] X%, Wocte, R, 25 . Srs i IAERHE A Hshr i m
SUN Y M, WAN J Q.Staffing of immunization program in Jiangdu HEME S50 [J] . e R #igeE, 2002, 15 (1):
District, Yangzhou City in 2023 [J] Jiangsu Health Care, 2024, 62-63, 38.

26 (3): 276-277, 279. (in Chinese) LIU Y, CAO W H, WU H J, et al.Investigation and analysis of

(7] rhAe N R E 5 DA ZE 0124 2018 [ ARSI the influencing factors of health science and technology talent flow
AEME (M . dEsT. hEBMIER R R, 2018. in Jinan [J] .Chin J Medical Res Manag, 2002, 15 (1): 62-
National Health Commission of the People's Republic of China.2018 63, 38. (in Chinese)

China Health Statistical Yearbook [M] . Beijing: Peking Union [15] Jratki .2009—2011 4 4@ &4 11 X B 2 81 TR B 53 0 21+
Medical College Press, 2018. (in Chinese) SRS [D] . A et ERRAE, 2013
(8] HHZEAE, sk/NME, Abp . FRE S PR AT &R SR . 1) FANG L Y. Analysis of personnel turnover and influencing factors

ALGXIHMTE [T . R TAEBORIETE, 2016, 9 (6): 32-37.
TIAN M M, ZHANG X J, ZHU K.Research on the current situa-
tion, problems and countermeasures of human resource mobility in

township health centers in China [J] .Chin J Health Policy Res,

WKim B 2025-03-11

in township health centers in mountainous counties of Fujian Prov-
ince from 2009 to 2011 [D] .Fuzhou:
2013. (in Chinese)

Fujian Medical University,

{EEIHHR: 2025-04-24 ZRNCHREE: R



